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NAME OF COMMITTEE (In Full)
Ellison for Congress

Full Name (Last, First, Middle Initial)
Chaudhry A Rana

Date of Receipt

Mailing Address 15895 Choctaw Trl

/ D / Y

MM b Vv TY
06 05 2007

Transaction ID: C4568

Amount of Each Receipt this Period

500.00

City State Zip Code
Brookfield Wi 53005-5596
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

Rana Enterprisés CEO

Limit Increased Due to Opponent's

Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: 2008 Election Cycle-to-Date V¥
X Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Rebecca Rand Date of Receipt
Mailing Address 2401 Meeting St M M|/ D D /Y Y Y'Y
05 25 2007
City State Zip Code Transaction ID: C4569
Wayzata MN 55391-2232 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
None Homemaker Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Wasim Rathur Date of Receipt
Mailing Address 2139 Oakwood Dr M M|/ D D /Y Y Y'Y
06 30 2007
City State Zip Code Transaction ID: C4705
Troy Ml 48085-3894 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
St. John Hospital Physician Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) @ 250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee

1250.00
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